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s VAR E 3 o "/ NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
G £ PURSUANT TO REGULATION D, [
Qb1 5 ~ SECTION 4(6), AND/OR DATE RECENED
Q\ 7 UNIFORM LIMITED OFFERING EXEMPTION L1

Name of Offcring M check i his s &n amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply):  [] Rule 504 [] Rule 505 [ Rute 506 [] Section 4(6

1.  Enter the information requestcd sbout the issuer
MName of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Type of Fifing: K] New Filing [} Amendmont i m:,,],mnmmm o WW{W!IM/MW

RPM Sparts, LLC
Address of Gxecutive Offices {Number and Street, City, State, Zip Code) Tefephone Number (Including Area Code)
3734 Biulf Drive, Lewis Certer, Ohio 43035 514-203-0734
Address of Principal Business Operations (Number and Street, City, State, Zip Code) |  Telephons Number (Including Area Code)
fif different from Executive Officey)

Brief Description of Business
Development, marketing, and sate of one-way wireless voice delivery systemns.

‘I'ype of Business Organization

[ somporution [ limited partncrship, alrcady formed [X] other (pleasc specify): 1imi. liability
[] business trust [] limited partaership, to be fc:mcd oanpﬁOCES SFD
Mﬂnﬂl car

Autual or Extimzted Date of Incorporation or Organization: {{ | bl [l Actual 7] Estimated MAR 26
Jurisdiction of Ircorporation or Organization: (Enter two-letler 11.S. Postal Service abbreviation for State: ZBU?

CN for Canada; FN for other foreign jurisdiction) OH
GENERAL INSTRUCTIONS §F|f 5\ | A;\!Cl A'.

Federal:

Who Must File: All isauers making an offering of securities in telisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. o115 U.S.C.
77d(8).

When To File: A notice must be filed no Iater than 15 days afler the first sale of securities in the offering. A notice is decmcd filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SRC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States rogistered or certified mail to that nddress,

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiva (3) copicy of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments nzed only report the name of the issuer and offering, any changes
thereto, the information tequested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform.imited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Securilies Administrator in each stale where sales
are to be, or have beea mads, If a state requires the payment of a foo as a precondition to the claim for the exernption, a fee in the proper amount shall
accornpany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice acd must be completed.

ATTENTION
Failure to file notice in tha appropriate states will not result in a loss of the tederal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently velid OMSB control number. 10of9
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2. Enter the information requested for

¢ Each promoter of the issuer, if the issucr has been organized within the past five years;

s Bach bencficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issucr. i
e Each exccutive officer and director of corporatc issucrs and of corporate general and managing partners of partnership issuers; and 1

LLIL I

s  Bach general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [X] Beneficial Owner Ixecutive Officer Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Meyer, Richard P.

Business of Residence Address  (Number und Street. Citv. State. 7in Code)
3734 Bluft Drive, Lewis Center, Ohio 43035

Check Box(es) that Apply: [} Promoter [] Deneficial Owner [} Executive Officer [] Dircctor [0 Geaeral and/or
Managing Partner

Full Name (Last name first, if individual)

11

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply.  [[] Promoter [} Deneficial Owner [} Exccutive Officer [ Dircctor 0 Gmal‘andlar

Full Name (Last name first. if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [} Promoter  [] Bencficial Owner [ Executive Officor [7] Director [0 Gencral andfos
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Strcet, City, Stats, Zip Code)

Check Box{es) that Apply:  [J Promoter D Beacficial Owner  [] Executive Officer  [[] Dircctor {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promotr  [] Beneficial Owner  [] Bxecutive Officer [ Director [0 General snd/or
Managing Partner

Full Nome (Last name first, if individual)

Business or Residence Address (Number and Street. Citv. State. Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [7] Bxecutive Officer [] Director  [[] General and/or >
Managing Partner i

Full Namo (Last namc first, if individual)
Business or Residence Address  (Nummber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionad copics of this sheet, as necessary)

209 |




BT Fa

1. Hag the issuer sold, or does the issuer intend to sell, to non-agcredited investors in this offering?.........oovmveiiiecennes E.(] ]
Answer also in Appendix, Column 2, if filing under ULOE. 30,300
2, What is the minimum investment that will be accepted from any individual? ......cvviinmms .
€s No
3. Does the offering permit joint ownership of & SINEIE URIT ..ovrrrr e e et sbss sttt estssssr st e sssnesss [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

||

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ........cisimiimsimn . [ All States !

MT] [NY] [ND| O] [OK] [OR! [FAl :
Full Name (Last name first, if individual) ;
BRusiness r;r Residence Address (tNiimber and Street, Citv, State. Zin Code)

Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1188) .v.veccorieen s ssacs s vs eesaess s ssvas b sreee - [J All States

[AT] @zl En B B [ [

] MM [1a) RY] LAl 1] Ms] i

MO [NE] NH] M [6K] [or] [FA] 5

(5B] N X o GI [[A Y [

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..........ococceeuneeee... s L] All States

L] [ [KY] MAl M !
L] Bl B [{Y [ED] O]
(238 (5G] 5D} [TN] o V] (WA [(WV] wil

B (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
EQUILY ..ot ceere e eeememecmecssassssseesos pessesascasaremss vensmsarresesresmssassssssvassass stose L 240,001 § 30,308
Common [7] Preferred

Convertible Securities (including WAITANES) ......oo.vvveimereesrevesrersserressseresesersevesssmmsissesosessassssres vis vesses seses 5 b
Pertnership INErests ..o vurerenrmmieeersiveresrassranens ) $
Other (Specify b b3

TOBBE oo sttt et e rea et s renmsr s s ses s s er e eSS RS S e s R e R e RSt s 240,001 5 50309

Answer also in Appendix, Columa 3, if filing under ULOE.

Enter the number of accredited and nor-aceredited investors who have purchased securities in this
offering and the ageregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
~ Investors of Purchases
Accredited INVESTOrS. e cervvrnemrerresarsessmesmsmsrarssss eesbeneaees 1 § 30,309
MNon-accredited Investors - ¢ s0
Total (for filings undor Ruls 504 ORIY) . ..c.crvrvievernssssermssresesssseamsresn 1 §80,309
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is for an offering under Rule 504 or 505, enter the information tequested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Past C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 805 ..o i e e s et e e e $
ReRUIBHION A ..ot iiiiitiiriiiiiint it s it ietes st e srrars e renen er e b sevresressrssssssrarsressssrsassnses ebees 5
Rule 504 ......cooiivenvinnnrs $
SO O s©
4. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingeacies. If the amount of an expenditure is
not known, furnish an estimatc and chegk the box to the left of the cstimate. 0
Transfer Agent's FEES .cviiiner e rremmeerrisssrersissssnsrsnsssessns s
Printintg and FRgravif COStS ...t cianececsscrssranr s s asserosera ssasasessessossass oo s s sissssssmsssos soaroses (H] s0
LEBALFRES ...ttt oot reees s er s e erssaasase e on et s s e e s s e K S 5,000
ACCOURNIE FOES ourrreierscrcerrrncrtscrrsrrs s bers s rraressisssasssstons ssss s st ot st sasssreriba s srsnssrass snesesassssrssanse o 0 so
Engineering Fees ...... vererasetesm s tes SR eSSt ks s e e i s 1 3 0
Sales Commissions (specify finders’ fees scparately) ... 0o s 0
Other Expensecs (identify) 0o so
LSOOI B T st

4o0f9

ILLE

I




: : %
’:ss;sisné} -'-".-"' A

] 2 3 a4 5 £

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of ;

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

' Number of Number of
Accredited Non-Accredited

State| Yes No Investors Amount Investors Amount Yes No _
; ; ; |
il M Lo

|
|
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